
HWA SENG SPRAY PAINTING PTE LD l o l o ~ ~ w z z  0k-k'~. 04 f?GdeA - 
160 Sin Ming Drive 
#05-11 Sin Ming Autocity Y lkS& 
SINGAPORE 575722 - s~ g /1?39E \/eL;Ae N o .  - 
(COMPANY REGISTRATION NO.: 202017045G) 
TEL : 64533100 
FAX : 62669932 

ESTIMATE REPAIR COSTS TO TOYOTA HlACE REG. NO. : PC 5257 M 

1PC Rear Bumper 
IPC Left Taillamp 
1PC Left Taillamp Corner Panel 
1PC Rear Bumper Left Retainer 
IP~ Corner Panel Retainer 

978.80 
Less : 25% 244.70 

LABOUR & M l S C  CHARGES 

Panel Knocking 
Spray Painting 
Wire Checking 

TOTAL 

HWA SENG SPRAY PAINTING PTE LTD 



SX0.229C00021 X X M d MA-TOPTE LTD 
ENTRY DATE 8 TIME 12 09 2022 1842 (SGTI 
SJBM TTED BY hg Veng Heat 
VERSiON ' 2 0 9  2022 1842 ,SCT, 

IMPORTANT NOTICE 
1. Please repoll mu&the details of the accident to speed up the claiyr process. 
2. This Farm must bemmle ted  bvthe P o l i p  
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of material facts may allow insurance companier lo repudiate 
pa 8cl l abl ly 
4 T?e ss.e ana acceptance of'" r Form oy nr-rance compan es r not an adrr sr on of po cy oo 'yon i re  ponof me ns-runce compdn es 

G T 1 5  repol n I1 oe fonusrded bq lne .rs.rers of lne G A Hecaror Manacemen! Centre eslab sneo oq m e  General Insurance Assacol%on of S rqopore IG A) lor orcn , nq . ~ 

and inat ;opes 01 ~n 5 repon N I I O ~  a fee, oe maoa a,a aole ~ p o n  appl Eat an oy nteres*.ea pan es 
7 811nc lolgemccl of in s rcpon la 1nc ns.#e!s, yo3 ncrcby canscnl la lnc ~ r c n  % nq of in s repon a1 lne cenlrc ara lo copes a!'ne repon be ng maoe a v a a b  e aforesa a 

Date of Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12/09/2022 18:42 (SGT) 
Reported by Both 
Date of Accident 10/09/2022 16:24 (SGT) 
Exact Location of Sentosa Gateway, Singapore 
Additional Location Inf 
CountlyIState of Loss Singapore 

Vehicle Registration Number 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone 

VEHICLE PARTICULARS 

Variant ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Exact purpose for which vehicle was being used at time of 

Transmission 

INSURANCE COMPANY 

Name of Insurance Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Policy Number/ Cover Note Number . . . . . . . . . . . . . . . . . . . . . . . .  

DRIVER 

Name of Driver . . . . . . . . . . . . .  
NRlC No 
Date Of Birth . . . . . . . . . . . . . . . . . .  

Occupation . . . .  

Yes 
GLOREE TOURS AND TRAVELS PTE LTD 
200909947R 
THONGKOKMUN@GMAIL.COM 
(Phone) +65-96663623 

Toyota 
Hiace 

No - Claiming third party 
Commercial vehicle 
Auto 
2982 

Income Insurance Limited 
5104450656-03 

THONG KOK MUN 
S7132883Z 
29/09/1971 
Indoor 
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Date Of Driving Pass 
Driving experience 
Gender . . . . . . . . . . . . . . . . . . . . . . . . .  

Mobile Number 
Alt. Phone Numb 
Email Address 

Does Driver Own Other Vehicles? 
Vehicle Registration Number of 0th 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Insurance Company of Other Vehicle Owned by Driver . . . . . . .  

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Weather Conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Road Surface . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? . . . . . . . . . .  
Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . . . .  

Was anybody injured in the Accident? . . . . . . . . . . . . . . . . . . . . . . .  
Was any injured conveyed to hospital by ambulance? . . .  

Was any other vehicle or property damaged? . . . . . . . . . . . . . . .  
Number of Passengers (Including Driver) . . . . . . . . . . . . . . . . . . . . . . .  
Has the driver been approached by unknown person(s) 
solicitingloffering accident claims assistance? . . . . . . . . . . . .  
Translator's name 
Translator's ID . . .  

Translator's phone number 
Translator's email 
Original language u 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . . . . . . . . . . . . . . . . . . . . . . .  

Was notice of intended Prosecution given? . . . . . . . . . . . . . . . . . .  
If yes, against whom? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CIRCUMSTANCES OF ACCIDENT 

REFERSKETCHPLAN 

Are accident photos available for attachment? . . . . . . . . . . . . . .  

Was there any video captured by Car Camera? . . . . . . . . . . . . . . . . . . .  

08/01/1992 
30 YEARS AND 8 MONTHS 
Male 
(Phone) +65-96663623 

THONGKOKMUN@GMAIL.COM 
BLK 51 KENT ROAD 
#03-30 
210051 
No 
Employee 
No 

Collision - Head to Rear 
Clear 

Dry 

Yes 
1 

Yes 
NO 

Vehicle Registration Number SMB1038E 
Vehicle Manufacture MG 
Vehicle Model 
Vehicle Variant 
Vehicle Colour . . . . . . . . . .  

Vehicle Category Commercial vehicle 
Name of Driver . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  
Contact Number . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Insurance Company Name 

Details of property damaged in accident .. , . .. .. . . . .  .. . .. - 
No. Of Passenger (Including Driver) 3 
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SKETCH PLAN 

~~ - 

SKETCH P U N  

IMPORTANT NOTICE 
I. Plcase repolt ~ i h c a e l a ~ %  oi ihc a c d m  lo snced up the daimr prccms. 
2.  ti* ~ w m m u s l  be- br t k ? o r i c y h ~ t d e r a n d : o r t ~ ~  

3 Inlormalion prwudd mur8 & as !w!hftl and aocumle ar oosside Any wilt!< nJarepresen!allm orr\l!hholdi;g ormalenal lac& W y  allow 
insurance comganis lo-. 

4. Tw i w ~ e  anb aeeeplancc d ihis Foml by insumncc uwnpaniLs is not an acr'missicn of pO(Icy1i~bl~ty on tfe Pan of W iosuranx! eanpades 

5. Any false reDor t inq mav ba re fe r red  to the Traffic Po l i ce  DeDa l tmen t  f o r  invest igat ion.  
6 rhls r w n  <*!I pr ronvamed by me ssurss lo M GIA Rteorur ltanagernent Centre wWbi4hed by the Gmm'  innuinnce A s r w 0 t m  o l  

Sinyawio (GIA) 16: archivha and ihal q& of !his reprxl rwnlu  8 fee bc made available upon applimion by intermled pa!i@s. 
7. By the lodgemen! oflhlsrepa :o lhe lnwfinig, you hew~consenlto:hee:&~ving of mir rewri a thc w t r c  ad locnphr  d t h e  

report wing maae svailoale aleread. 

8. Con68nt u n d 0 r I h  PerSon4 Data PrOleOtlDn Aet (PDPA] 

! 
I underafana. accnm-,ledge, agree a M  consent ma: 

(a) My i-er, my wuoas9op md lw Gecciol lsunnco Assodation 01 Singaw'c (%W ma\':a$e m i l e d  to colled. we, drso5e 

rMIOr proms pcnonil daidpwsonal tn foml im set out in M. (forml and any penawl inlonnmloo picused W n~ or 

-%sed W myinrumr (cnllenivsly ik 'Penonal lnformatlon) and dirclme am tramler such Peshwl Infonnat$n lo all inruror(d 
: wno h v r  insured vehicle(%) l n v ~ l w  in this Vcidenl car iwurer(s) ~ h o  hrve insurM wnlcie(r) invowed in ihls actiden1 shai be 

col!ct!imty rolcirod lo as t o  'lnsumrsl, lhc lnsuren' lzq~rulaw Uimr. tho i~Ione(3rfAu9loflh. of Singovie and any relevalll 

gwemment agancylaichoriy[ruch ar ihe police), for the pupore(r1 01: 

(I) pwsrucg, nendling an$wdaaling rwlh my cloims indudlr3 flie senlmeN 01 1% ollinn and eny necersarl irriesiigaiions relating lo  

tr~c m i l s :  
6) invariigaiirnd !he au;k!cnl ad lor  my olaimr: 

@$ ccrr/'n; out and!oidaallng rnm mylnstiuCtcm or re8wnding:o any er4urien by me: 

(IV) Rdm&ledng m y w m ~  (WUdmg lw malive el corressonoew, sta!emen!s. muaces, repera o: notices to me. w h h  wuld involve 

d i~ebsae or ccMain peisonal dala aDwt la to b.cg abouldclE;cry 01 the rsmc w weil es 011 ihc orlcrnal c o w 0 1  enveIopwmJiI 
p a c w r ) :  rvdlar 
(u) c o v ~ i y i w  vAm aicimw? Inw m mminlstenng proce;sing. n n ~ l i n g  aMtw awlin; 'rith nly daim. 

( ~ ~ t y  !hc 'Purpows') 

(b) inrurer(s)rmo have tnrured whicte(sl ifiwlved edihls awidenl and the I r i r u ~ s ' W v . ~ C N l a ~ ' ~ % m I S .  rriSy1afe Wlmiliod l a  W k l ,  
use. -more enwoior -s nv Peirawr lolowu!ion for ore or ns:e *!the atovc Purtmw: an5 
[cl w, ?ellonat lnfomrulim may!an be disclosad by any olPa ImurCrs andfor GIA 10 mCir thifU.Pai:y mice  nlauueis or Bacnla 
(naba@w their lau,fwn&v Irms). vmich moy pr at@ ou!sac olSingrpaie, b r  cne Ormorr oilhe nboue P u p s -  &o 6652 iOiS r 

/2" 4. 

I ma 

2' 
iv'ctw.wa by Repanin3 Cenlle Persmnei 
(Nan= as in XRICflD cardl 
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SKETCH PLAN #2 

I Q o ~ ~ r l k C l l ~ ~ r n ~ h n ~ ~  of the Accident 

-- I 

Declaration ....... 
I W e  declare me foregoi, . '- L2.s are vue m e,;ev respec: 

inli!nl?sred by Reponing Ceotre Pemonnzi 
iNdme.39 in E!I?IC:ID mrdl  
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> Back to OneMotoring 

LandTransport Authority Q 
Land Transport Authority 
10 Sin Ming Drive 

Singapore 575701 ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~~ 

GST Registration No. : M4-0006529-2 

Print Datemime : 16 Sep 2022 109:19:16 

Receipt DateITime : 16 Sep 2022 109:19:16 

Tax InvoicelReceipt 
Receipt No. : ITNET-00000-220916-000575 

Previous Receipt No. : 

SIN Item Description1 

Business Transaction Reference 

No. 

Result of lnsurance Enquiry - SHB1038E 

As at 10 Sep 2022116:24:00 

lnsurance Co: MS FIRST CAPITAL INSURANCE LIMITED 
1 lnsurance Enquiry - SHB1038E 

Enquiry Fee 
20220916091751799503 

Sub-Total 

Total Before Rounding 

Rounding Difference 

Total Amount Payable 

Paid By 

400682XXXXXX8782 

Total 

Cash Change 

Tendered Amount 

Excess Refundable Amount 

THANK YOU AND HAVE A NICE DAY! 

Amount GST Amount 

Before Amount After GST 

GST (S$) (s$) (s$) 

eNETS Credit Card 7.45 

7.45 

0.00 

7.45 

0.00 

Please ensure that al l  payments to  the Authority are good and promptly settled by  the payment service 

provider I f inancial  institution. Otherwise, the transaction and receipt is  considered void and late fee 

may apply. 


